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« Greater unmet supportive care needs among people with dementia (PwD) were associated with lower quality of life (QoL) among family caregivers.
 Unmet supportive care needs remained significantly associated with caregiver QoL after adjusting for caregiver and care recipient characteristics.
« Unmet supportive care needs may represent a potentially modifiable factor associated with caregiver QoL.

Table 2. Hierarchical linear regression models for
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